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Background: The prevalence of coronary artery disease (CAD)
in end stage liver disease (ESLD) being evaluated for orthotopic
liver transplantation (OLT) is unclear based on variable deﬁnition
used for CAD.
Aim: The objective of this study to investigate the prevalence of
abnormal stress myocardial perfusion SPECT (MPS) imaging, as a
marker for CAD, among patients with ESLD who were referred
for stress MPS imaging as a routine work up before OLT.
Methods and materials: We reviewed data on 167 patients who
were referred for MPS as a routine work up before OLT over last
2 years. All patients underwent evaluation for CAD risk factors
(age, hypercholesterolemia, diabetes mellitus, hypertension, and
smoking), and stress MPS per standard protocol.
Results: The total number patients referred for stress MPS was
167 patients. 7 patients (4%) were excluded for being have
nondiagnostic studies. 147 patients (92%) have normal but only
13 patients (8%) have abnormal MPS scans. Diabetes mellitus
and male gender were the most independent risk factors for abnor-
mal MPS with p-value of .046, and 0.26 respectively. There was no
signiﬁcant association between the abnormal result with hyperten-
sion, hypercholesterolemia, smoking, age or etiology of the liver
disease.
Conclusions: Based on our data the prevalence of abnormal
MPS and LVEF in patients with ESLD is 8%. DM and male gen-
der were the most independent predictor factors for abnormal
MPS. True prevalence of CAD and usefulness of MPS in patients
with ESLD can only be studied using a very large and randomized
prospective study.
doi:10.1016/j.jsha.2011.02.056
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Introduction: The prevalence and the outcomes of congestive
heart failure in Saudi populations hospitalized with acute coro-
nary syndrome (ACS) are not well known. The aim of this study
was to assess prevalence, clinical features, and outcomes of con-
gestive heart failure (CHF) in Saudi populations admitted with
acute coronary syndrome.
Methods and study population: The data was prospectively col-
lected on all patients hospitalized with acute coronary syndrome
between December 2005 and December 2007. The patients were
divided into two groups. First group included patients who pre-
sented with ACS and also were found to have CHF. Second group
included patients who presented with ACS but did not have CHF.
Patients’ characteristics and hospitalization data were collected
and compared between the two groups. Primary outcomes in-
cluded cardiogenic shock, Stroke, death and the composite end
point of these three outcomes.
Results: Out of 4559 patients identiﬁed, 940 (20%) had CHF;
the mean age of this group was higher compared to non-CHF
group (58.7 vs 54.3; P= 0.0001). CHF group included less males
(70% vs 79%; P= 0.0001) and patients were more likely to have
diabetes (72% vs 54%; P= 0.0001), hypertension (64% vs 54%;
P= 0.0001), history of CVA or TIA (9.5% vs 5.5%; P=
0.0001). Higher percentage of those patients also received previous
revascularization including PCI (17% vs 14%; P= 0.0001) or
CABG (9% vs 5%; P= 0.0001). On presentation, NSTEMI
was more common in CHF group (47% vs 35%; P= 0.0001)
and the patients were more likely to be hypotensive, tachycardic
and have higher initial troponin levels (72% vs 62%;
P= 0.0001). The overall in hospital adverse outcomes of patient
with ACS and CHF were found to be higher than those with
ACS without CHF. Mortality and cardiogenic shock were signif-
icantly higher in the former group (4.7% vs 2.7%; P= 0.002) and
(12% vs 2.5%; P= 0.0001) respectively. In regards to the in hos-
pital treatment of patients with ACS and heart failure compared
to non CHF, patients with CHF were less likely to receive B-
blockers (74% vs 87%; P= 0.0001), ACEI (68% vs 70%;
P= 0.0001) Statins (94% vs 96%; P= 0.003) and PCI (22% vs
37%; P= 0.0001).
Conclusion: We concluded that patients hospitalized with ACS
and CHF are older, more likely to be diabetic and hypertensive
and more likely to present with NSTEMI and be hemodynami-
cally unstable than the non HF group. This may explain the higher
incidence of adverse in-hospital outcomes in this group of patients
including cardiogenic shock, mortality and composite end point of
cardiogenic shock, mortality, stroke and death.
doi:10.1016/j.jsha.2011.02.057
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Objective: Demonstrating the effect of blood-let out cupping in
acute myocardial conditions.
Subjective: The rising challenge of cardiovascular disease con-
stitutes an actual burden (Shimokawa and Yasuda, 2008; White
and Chew, 2008; Darius et al., 2008). The real clue in ischemic car-
diac conditions is to prevent progression into critical ischemia
than treatment of complications. The accumulation of toxic
metabolites and inﬂammatory mediators in the body is a fact that
has been reported in literature. These substances can induce vascu-
lar spasm and other effects on vascular endothelium (Ozben and
Erdogan, 2008). Impairment of the vascular endothelial function
is involved in the pathogenesis of wide variety of cardiovascular
diseases and hence is considered a therapeutic target (Shimokawa
and Yasuda, 2008). Production of ischemic metabolites within the
myocardium due to lack of proper perfusion constitutes a source
of toxic elements which can contribute to progression of the coro-
nary heart disease (Newton et al., 2008). Elimination of these toxic
elements is a challenge that would deﬁnitely help to correct an
underling circulatory error.
Key of study: Withdrawal of the ischemic tissue metabolites,
being interstitial, is only feasible via suction by the traditional
therapeutic cups; a maneuver which could lead to correction of
an associated ischemic situation.
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Patients and methods: A 63 years old male with history of two
coronary stents insertion, has developed chest tightness due to a
tight coronary lesion. He hesitated to undergo another coronary
procedure. The other patient was 42 years old female who devel-
oped chest pain, palpitation and difﬁcult breathing. A diagnosis
of dilated cardio-myopathy due to viral myocarditis was made.
She hesitated towards a pace-maker insertion and was also put
on medications. Both patients were scheduled for basic cupping
therapy on the upper back and front of chest.
Results: Dramatic symptomatic relief and speeded clinical
recovery was documented.
Conclusion: Cupping can be a promising adjuvant therapy in
speeding recovery of ischemic and inﬂammatory myocardial con-
ditions and is worthy of further re-determination for wider
applications.
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Background: Heart Failure (HF) is a progressive, burdensome
and complex syndrome with many etiologies. As individuals age
and patient survival is prolonged by modern therapeutic interven-
tions, the prevalence, incidence and hospitalization of HF patients
have increased.
Aim: To determine in-hospital mortality rate and identify sig-
niﬁcant predictors of mortality in patients admitted with HF at
KAMC Cardiac Center.
Methods: Retrospective cohort study of patients admitted to
KAMC cardiac center due to HF within the two years 2008 and
2009 (n= 475), Data of patient characteristics, medical history
and clinical ﬁndings were collected. Multiple logistic regressions
were used to relate clinical characteristics to the odds of mortality,
and signiﬁcance was considered at p 6 0.05.
Results: 475 HF cases were admitted, stage B (5.1%), C (89.9%)
and D (5.1%); primary HF (56.6%). 30 deaths (6.3%) occurred, 20
due to cardiac causes (66.7%). Mortality in univariate analysis was
associated with: old age (OR= 2.56, p= 0.015); history of renal
disease (OR = 2.42, p= 0.01); treatment with inotropes (OR =
56.8, p< 0.001); ventilatory support (OR= 24.3, p< 0.001); ab-
sence of treatment with b-blockers (OR = 4.94, p< 0.0001),
ACE/ARBs (OR= 4.90, p< 0.0001), or aldosterone antagonists
(OR= 4.37, p= 0.002); high heart rate(HR) (OR= 2.21,
p= 0.028); low systolic pressure (SBP) (OR = 3.01, p= 0.009);
high creatinine (OR= 2.10, p= 0.05); high BUN (OR= 5.45,
p= 0.001) and high Trop I(OR = 7.44,p< 0.001). After adjusting
for other variables, high BUN (OR= 11.61, p= 0.002), low SBP
(OR= 4.02, p= 0.014), high heart rate (OR = 2.60, p= 0.046),
and absence of treatment with b-blockers (OR = 4.27,
p= 0.001), or adosterone antagonists (OR= 3.55, p= 0.035),
were independent predictors of mortality.
Conclusion: In patients admitted with HF, signiﬁcant predic-
tors of mortality were: Azotemia, absence of b-blockers and aldo-
sterone antagonists treatment, high HR and low SBP.
doi:10.1016/j.jsha.2011.02.059
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Aim: the present investigation was directed to compare the car-
dioprotective effects of local and remote preconditioning in ische-
mia/reperfusion (I/R) injury.
Methods: male albino rats were randomly assigned into 10
groups. Groups 1 and 2 were normal and I/R groups, respectively.
Other groups were subjected to 1, 2, 3, 4 cycles of local or remote
preconditioning before myocardial I/R (40 min/10 min). Heart
rates and ventricular arrhythmias were recorded during I/R pro-
gress. At the end of reperfusion, plasma creatine kinase-MB
(CK-MB) activity and total nitrate/nitrite (NOx) were determined.
In addition, lactate, adenine nucleotides, thiobarbituric acid reac-
tive substances (TBARS), reduced glutathione (GSH) and myelo-
peroxidase (MPO) activity were estimated in the heart left
ventricle. Histological examination was also performed to visual-
ize the protective cellular effects of the best selected cycle of local
or remote preconditioning.
Results: Three cycles of local or remote preconditioning were
effective in reducing ventricular arrhythmias, CK-MB release,
lactate accumulation and elevated MPO activity as well as
preserving myocardial adenine nucleotides. Three cycles of local
preconditioning was more effective than that of remote precondi-
tioning in improving the light microscopic and ultrastructural
examinations.
Conclusion: it could be concluded that 3 cycles of local or
remote preconditioning provided more effective cardioprotection
among different cycles of preconditioning examined.
doi:10.1016/j.jsha.2011.02.060
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